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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(Fees pursuant to the Consolidated Aoorut>rf*tiQn& Art, 200$ 491$).) 



Application Number 09/733,138 



Docket Number (Optional) 
A0856 



Filed 12/08/2000 



For A System And Method For Selling Contingent Information 



Art Unit 3S24 



Examiner Danlet S. Felten 



This is a request under the provisions of 37 CFR 1 .136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee are as follow (check time period desired and enter the appropriate fee below): 



□ One month (37 CFR 1.17(a)(1)) 
[x] Two months (37 CFR 117(a)(2)) 
Q Three months (37 CFR 1 .17(a)(3)) 

□ Four months (37 CFR 1.17(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 



Fee Small Entity. Fee 

$120 $60 

$ 450 $ 225 

$1,020 $510 

$1,590 $795 

$2,160 $1,080 

83/39/2886 TLOilT 
81 FC:1252 



$ 450,00 



$_ 



88888882 89733138 
458. 



Q Applicant claims small entity status. See 37 CFR 1.27. 

[] A check in the amount of the fee is enclosed, 

[x] Payment by credit card. Form PTO-2038 is attached. 

Q Trie Director has already been authorized to charge fees in this application to a Deposit Account. 

Q TTie Director is hereby authorized to charge any fees which may be required, or credit any overpayment, 
to Deposit Account Number 503031 . I have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card information should not be Included on this form. 
Provide credit card Information and authorization on PTO-2038. 

I am the | | applicant/inventor. 

| | assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

f*X"] attorney or agent of record. Registration Number _4Q297 



18 OP 



[ | attorney or agent under 37 CFR 1 .34. 

Registration number if acting under 37 CFR 1 .34 _ 




March 29 , 2006 



Patrick J.S. Inouve 



Date 
206-381-3900 



Typed or printed name 



Telephone Number 



NOTE; Signatures of ail th© inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple forms if mare 
than one signature Is required, see below. 



Q Total of. 



. forms are submitted. 



TWs coUectton of information te required by 37 CFR 1.136(a). The information la required to obtain or retain a benefit by the public which Is to file (and by th© 
USPTO to process) an application. ConfidentraJHy is Governed by 35 U.S.C. 122 and 37 CFR 1 .11 and 1.14. This collection is estimated to take e minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief information Officer. 
U.S, Patent end Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA22313~t4So\ DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commission w for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

ffyou need assfaterrce In completing the form, catt 1-80Q'PTO*9199 anttsotoet option 2. 



PAGE 3)20 ' RCVD AT 3(29)2006 6:43:11 PM [Eastern Standard Time] ' SVR:USPTO-EFXRF-6/27 * DNIS:2738300 ' CSID:2063813999 ' DURATION (mm-ss):05-54 



03/29/2086 15:40 



2063813999 



PATRICK JS INOUYE PS 



PAGE 



RECEIVED 

CENTRAL FAX CENTER 

PTO/SB/17 (12-04) 

7UQB Approved for thrown 07/31/20O6. OWIB 0951-0032 

' " U.S, Patent and Trauma* Office: U.S. DEPARTMENT OF COMMERCE 

Under tho Paperwork Reduction Act of 1B65. no persons are required to respond to a cdleclton of information unless * dferjava a vflM OMB control number. 



Effective Oft 

Fees pumfftf to the cansotttiatrt Appropriations Act 2QQS(H.R. 4818). 

FEE TRANSMITTAL 

For FY 2005 



| | Applicant Claims small entity status. See 37 CFR 1 .27 
TOTAL AMOUNT OF PAYMENT ($) 43X00 



Complete If Known 



Appljcatior* Number 



Fifing P*e 



Rret Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09/733.138 



12/0672000 



Lukose 



Daniel S. Fetter* 



3624 



A0656 



METHOD OF PAYMENT (check all that apply) 



□ Check [x] Credit Card □ Money Order □ None □ OttiCi- (please identify); _ 

r~| Deport Account rvpnrit Anm,,nt Number 503031 Deposit Account Name: Law Office of Patr ick J.S. inouye 

For the above^entfffed deposit account, the Director is hereby authorized to: (check aU that apply) 
□ Charge ik^ MM* bete □ Charges fee® Indicated below, except for the filing fee 

fx! Charge any adefittonai fes(s) or underpaymente offee(s) [T] Credt any overpayments 

— under 37 CFR 116 end 1 .17 « 

WARNBSK3: Informafion on this form may become public Credit cart Weapon should not ft© inducted on thte farm. Provide cnxfit «rd trrrOrmaOon and 
authortzfltton on PTO-2Q38. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEE 






Sman Entity 




Sman Entity 


Small Entttv 


AittfiCftfonTB* 


F«et$> 


Fee_($) 


Fee ft) 


Fee It) 




F<*>($) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


350 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid ($) 



2. EXCESS CLAIM FEES 

rrePgwfrffo" ( . . 1 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the ongmal patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 
Multiple dependent claims 

Total Claims Extra Claims FoefSl Fee_Paldi$) 

0 -20OTHP* 0 X $50.00 = $ 0.00 



HP = highest number of total dafrns paid for, ff greater than 20 
Indag Claims Extra Cferima Feeifl 

0 -3orHP= 0 * $200.00 



50 
200 
360 

MuMpto Dependant Claims 
Fee,($> Fee Paid ttl 

$360.00 



Sman Entity 
Peflifi 

25 
100 
t80 



Pea Paid ftt 
$ OOP 



HP - highest number of Irateponder* claims paH tor, If greater than 3 
3. APPLICATION SIZE FEE 

If the specificate $250 ($125 fersrnall entity) 

for each additional 50 sheets or fraction thereof See 35 U.S.C. 4 1 (aXIXG) 37 CFR 1 1 6 ( 3 >- 

Total Sheets Extra Shoots Number of each additional 50 or fraction thereof Fee.ftl FeePdcU$) 

0 -100= o /so- o (rou nd up to a whote number) x $250.00 = S 0.00 



4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 
Other: Extension ofXime (Two-month) Eilin^fee: $450.00 



Fe«s PaldfS) 



450.00 



SUBMITTED BY 




Signature 



Nome (Print/Type) 



Registration No. - Q 7 
{Attorney/Agent,) *v*** r 



Patrick J.sMnouye 



Telephone ZOG-381-3900 



Date 



March 29, 2006 



This collection of Information Is required by 37 CFR M3G. The Information Is required to obtain Or rotarn a benefit by thd public which i* to ftl© (and by the 
USPTO to process) an application. Confide ntlaflty Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This coPedion Is estimated to take 30 mlnwlcft 10 
complete* Including oatherina. proparino, and eubmlttlna the completed application form to the USPTO. Time wltl vary depending upon the Individual case. 
Any comment* or> the amount of time you require to complete this form and/or euflG«tlor>* for reducing this burden, should bo sent to the Chief Information 
Officer, u.s. Patent and Trademark OfTiee. U.S. Department or commerce, P.O. Box i«so ( Alexandria, va 22313-14SO. do not send fees OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance In completing the form, coU i*Boa*f>TO*9i99 ana select option 2. 
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